FILED

“ ' 2004 FOR PROFIT CORPORATION Aue 02. 2004 08:00 AM
ANNUAL REPORT _ Al ) - : .
DOCUMENT # 600311 %ecretary of State

1. Entay Mame
FRAMNK SPINELLI D.D.S., P.A.

Principal Place of Business Maiting Address

B3INWETHST - S3INWETHSYT
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
07172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R, Feped For
59-1199138 N ot Applicaple
8. Certificats of Status Desired 13 fggfq ﬁ;ﬁm‘*‘f
6. Name and Addrass o} (—:urre;t Aegistered Agent T o }
JOHN LYNN
o TeTH ST DO NOT WRITE
HOMESTEAD, FL 33030 lN THlS SPAC E
8. The above named enlily submils this st;tément for the purpose of changi;lg s rééistered offc'c;a or re;;}ésté;ea agent, or boﬂ;: in #he State of Flor:d; { am Samiliar with, a}d accept
the gbligations of registered agent,
SIGNATURE —— i e < -
signature, typed of printed name of regiersd ogent and e f apphcadie, __(ﬂqTE Aogrslorod AGERt Suralur sagulad when ainstaling} 5 EDATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finassing $5.00 May Be in accordance with 5. 607.193(2)(b}, F.5., the
Due by September 8, 2004 Trust Fund Contioutian, 3 AdtestoFees sorporation did not receive the prior notice.

10, T OFFICERS AND DIRECTORS T ‘ = =
THLE PD
HAE SPINELLI, FRANK L00G00 163009
STREET ALORESS | 83 N. W, BTH STREET 08A02/04-80005-015 1S0.00
clFY-st-np HOMESTEAD, FL 33030
THLE
WAME
STRELT ADORESS
CITY-ST-TP _ B
TWIE
WAME
STREET ADQRESS
a-st.zp _ DO NOT WRITE
Ting
i IN THIS SPACE
STREET ADBRESS
CITY-57-2F o
e
NAME
STREET ADDRESS
LTY-57- 1
TIngE
NAME
STREET AQBRESS
oTe-51-27 _ .
12 | hereby certily hat the information supplied with this filing dogos not qualify for the exemption stated in Section 11 9.&7&3)(&), Florida Statutes. | further cartify that the wnformation

indicated an this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made ender oath, that { am an officer of diseclor

of the carporation o the receiver or rustee empowerad 1o gxecute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Slock 112

ghanged, or or an atiachment with an address, with all other ke empowered.

L L)
SIGNATURE: __ 0o Yo K. O8I Ravl SPhudli Aot 305~ 2¥E-c0a7
FW ‘?ﬁéym PRINTED KAHIE OF SIGHIHG OFFICER Ofl DIRECTOR - Momd T . Deytma Proe o ,
T — U PR



